. Ne, 300
. 10.48

WRITE PLAINLY—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

BIRTH NO.

HIED JAN 24 195

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

4&6 =4

7f PRIMARY REG. DIST. NM Kegistrar's No. AL 3

1. PLACE OF DEATH
& COUNTY 1 owig

b COUNTI 9§ g

2. USUAL RESIDENCE (Whbere deceased lived. 1f izstitgticn: reskience before
8 STATE  Migsouril

adimiegion},

b. CITY (i cutside corpurate limits, write RURAL and

c. LENGTH OF

¢. CITY (U outeide sorporate Lhnits, write RURAL and give townahip)

& f;-'ff (.,‘_J

OR -uhi o
TOWN Rural Cant'E'J »| S} g ‘”'r"" I town Rural Canton N
d. FULL NAME OF (I nct in b 1 or instl n, give street address of L d. STREET (1t rural, ghvs looaticn)
Netrorion At home ADDRESS
3. NAME OF a. (First) b. (Middle) o. (Last) 4, DATE (Month) @
DECEASE ay) ear)
Myme i Julia Adeline Hanley - oSk Dec.. 28,1950
8. SEX T / 6. COLOR OR RACE | 7. MARIE!E‘:B BFVEECESRRIED. 8. DATE OF BIRTH 9, AGE (lnn)nn ; NDER | AR | O DWDER M KED.
. . {Bpedify) birthday; onthe | Days { H Min
Female Yhite Harrie / Sept.13,1879 | |

10a. USUAL OCCUPATION (Giwa kind of work

10b. KIND OF BUSINESS

OR IN-
DUSTRY

1. BIRTHPLACE (Btate or foreign sountry)

)

12, ClTIZEh#?F WHAT

(Yes, ﬁwuﬂmu:ru) | (I{ yaa, etve war or dates of servicn)

None

ASUBBWITe = Springfield, Missouri OUNTRY]
1{13.. FATHER' S NAME L 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND Ok WIFE
Samuel P. Gwin. Susan Hawkins | David Hanley
15, WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'5 5| GNATURE OR NAME ADDRESS

Mrs. Howard Legg, HMonticello, Mo.

18. CAUSE OF DEATH
. Enter only oneomise per
lipe for (a), (b), and {c)

*Tiis does not mean
the mode of dying, such
as heart faflure, asthenia,
cie. It means the dis-
eare, injury, or complll

MEDICAL, CERTIFICATION

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
rize to the cbwemm{ (c)dpsm,
the underlying cause losd,

Ahy i A  DPrSSp3 £

a7~ BT

INTERVAL BETWEEN
ONSET AND DEATH
ol VLS

DUE TO (¢}

tion which caured death,

I1. OTHER SIGNIFICANT CONDITIONS

foid

N, SO u

31 1950

Snringg—

Condittons contributing to the death bul 2ot
related to the disease or condition cousing death,
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
vs L] w1
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (eg.. inorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE, bome, farm, factory, strest, offive bldg. sta) -
HOMICIDE
21d. TIME (Momth) (Day) {(Yesr) (Hour) 2le. INJURY OCCURRED 1} 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE, :
INJURY = | "woRK AT WORX
2. I hereby certify that I attended the deceased from UL, /5 _ 1950 1o _Lec. R F  19.5% that I last saw the decensed
alive on _-.’Lé'_‘_'_L_. 195 | and tha death occurred at 22422 . m., from the causes and on the date stated above.
4. S {Degros o )t;} ﬂh ADDRESS 23¢c. DATE SIGNED
f'é eﬂ/\/ray /)7¢:_ SR -3/~ 5T
2ia. BURIAL 24c. NAME OF CEMETERY OR CREMATORY | 540, LOCATION (Oity, town, or comnty) (State)

Clark,Qounty , Missouril

DATE REC'D BY LOCAL

z-2r 305 2 2f

Bluff
REGlSI'RAR'S SIGNATURE

e’ .

Colita kA

DII”

rd

-



ecelvedl = acrice #2

DAt T ueA 1% 9
oISt il " Number -5
TR AN File 2 L 135‘
pisti! . JAN
Filed:
pate
STATEMENT BY LICENSED EMBALMER
I hereby certify that tke body whose name is recorded on the reverse side of this certificate was embalmed by me, or bye .|

Student Embalmer No.

working under my personal supervision.

Student cuceievsrransances Gerarenrianen Signed A
Student Embalmer

P. 0. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




